iwo days after the operation, the child was still very ill, shrunken and toxiche exteriorized irreducible intussusception was resected. Intravenous glucose saline was set up as a continuous drip, and was continued for four days. On the ourth post-operative day, the child passed a green stool through the post-resection stoniy. On the sixth post-operative day a normal stool was evacuated through e ileostomy, and on the twelfth post-operative day the child passed a normal stool per rectum. The ileostomy did not close spontaneously, and almost six weeks after the initial operation the continuity of the ileum was restored by an end-to-eud anastomosis. 
